' FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # _ P93000071600 Feb 26, 2002 8:00 am ;
1. Entity Name Secretal y Of State :
JARBOE, INC. 02-26-2002 90130 007 ***150.00 '
Principal Place of Business - Mailing Addrass
1225 N ORANGE AVE 1225 N ORANGE AVE
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business ‘ 3. Mailing Address | '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied for
59—3205324 Net Applicable
zp Country ap . Country 5. Certificate of Status Desired | $8.75 Additional
_— ) o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
WOLTER’ ROBERT L , Street Address (P.O. Box Number is Not Acceptable)
1225 N ORANGE AVE
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trig?i:r%agg;;?;utg:nmng O fc%e?:gohll?ésee
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQC OFFICERS AND DIRECTORS IN 11
TLE PTSD O Delete TIILE O Change [ Addilon | 5
NAME GEORGE-WOLTER, LAURA NAME =3
swreer aooress | 838 ALAMEDA AVE STREET ADDRESS 3
CITY-8T-2IP ORLANDO FL 32804 CITY-S1-2IP u
am
Q

TIE, ™ delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ’ CITY-ST-2IP

TILE O Delete TITLE T e CJchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P GITY-§1-21P

NILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP P CITY-S1-21P

13. | hereby certify that the information supplied with this #ifg does not qualjy forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert is tryé4nd accurate angf'that /Ay signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ars jlstae empowlted 10 execute thig repgi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachrpen w fih all other like d.

SIGNATURE: ﬂ NI Lipe, e il OZ-/1-02 407-355-6874

o-NAME SPSIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




